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THOMAS G. LINCOLN and wife, e vrku
BETTY LINCOLN

GRANTOR(S) WARRANTY

TO DELED
CHARLES K. BROWN, JR.
GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00)
cash in hand paid, and other good and valuable considerations, the
receipt of all of which is hereby acknowledged, THOMAS G. LINCOLN,
and wife, BETTY LINCOLN do hereby sell, convey, and warrant unto
CHARLES K. BROWN, JR., a single person, the land and all
appurtenances thereon lying and being situated in DeSoto County,
Mississippi, described as follows, to-wit:

Lot 27, in Section "A", of BUENA VISTA SUBDIVISION,
situated in Section 13, Township 4, Range B West, as
shown on Plat appearing of record in Plat Book 4, Pages
33-37 in the Chancery Clerk’s Office of DeSoto County,
Mississippi, to which recorded plat reference is made for
a more particular description.

PARCEL NO. 4086-1301.0-00027.00

The above property is the same property conveyed to

Thomas G. Lincoln, and wife, Sue M. Lincoln by Warranty
Deed of record in Book 138, Page 856 in the Chancery Clerk’s
Office of DeSoto County, Mississippi. Sue M. Lincoln passed
away on or about November 2, 1995. Betty Lincoln joins in the
execution of this instrument to convey any interest she may
have in the above described property as to her homestead and
marital interest to Thomas G. Lincoln.

The warranty in this deed 1is subject to subdivision
restrictions, building lines and easements, any covenants of
record; rights of ways and easements for public roads and public
utilities, to building, zoning, subdivision and health department
regulations in effect for DeSoto County, Mississippi.

Taxes for the year 2001 have been prorated as of this date
based on the previous year and are to be paid by the Grantees.

Possession is to be given on delivery of this Warranty Deed.

WITNESS our 51gnature(sb7j;pis the}jjthsiél of F¢bruary,
2001.
/Vnﬁm WAL s

THO
(5\ fﬁb »-L&ﬂn
BETTY JﬁNCOL

STATE OF MISSISSIPPI

_ COUNTY OF_ DESOTO

PERSONALLY APPEARED before me, the undersigned authority at law, in and for

‘the .jurisdiction aforesaid, the within nsmed THOMAS G. LINCOLN, and wife, BETTY
" INGOLN-yho acknowledged that he signed and delivered the above and foregoing

arra ity: Deed on the day and year therein mentioned, as his free act and deed,
f r ‘theé purposes therein expressed.

9 . IVEN:UNDER MY HAND AND SEAL OF OFFICE, this the 28th day of February,
\ 001,
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TYPE OR PRINT FILING Nov 16 1895 CERTIFICATE OF DEATH STATE FLE 193

WITH BILACK INK DATE STATE OF MISSISSIPRL NUMBER
DECEASED 1. NAME Furst Middie Last 2 SEX ll:a HOUR OF DEATH: 3u DATE OF DEATH iMonth, Day Year)

.. Sue Lincoln |Fomale [2:30 A" Novem ber 2, 1995
4‘:!ACE (Specd-iv Whlllr. Black, 52 QC‘E ABALAST rONL‘UF UNPEB1 YEAR‘ONLY I UNPEH 1 DAY] B DATE OF BIRTH {Monlh Day Year) 7a GOUNTY OF DEATH
mencap |ndan,
D_I: an. elt ) | Sb MOS | 5c DAYS | 5d HOURS Se. MINS INOV- 12, 1932 DeSoto

Yeaf
[ e 2l B e -
m C'TY OR TOWN 0' DE‘\TH ] Tc HOSF‘lTAL CIR OTHER IN51ITUTION NAME AND NUMBEH (H fnetin i ?d IF IN HOSP OF! INST SPEC\FYO ra STATE OF BIRTH
AMO A

It death occured in Southaven I WELETE address route num other lacation) J INFT.. DUTPT.. EMER
AR g BHH-DE85t 78 INPT Ms._

an nshiivtion, see
completion of 9 DECEDENT'S EDUCATIGN ' Etenikigh School! Co T MAF!RIED 'NEVER MARFIED] 11 SURVIVING SPOUSE pif wite. gve] 12 WAS oecrAseo EVER N
RESIDENGE nems (Specity only higheast ) T WIDOWED. DIVORCED mawden nan\e] Uus Al D FORCES?
grade compleied, o2 12 el Marrie s G. Lincoln s o No

13 GHIGIN OR BESCENT (rec. fy Cuban. |14 SOCIAL SECURITY RUMBER | 150 USUAL DSCUPATION (i of work o 155 FItiD 'OF BUSINESS OR INDUSTRY
Afro-American, Mewican elc} most of warking hfe)

For RESIOENCE nams _American. .. ... . '4726-54-6923 | Real Estate Agt.  FEast Memphis Reality
enter aclub focaton 18a RES'QENCE—SIA'E 166 COUNTY . Isc LIy OR TOWN I Y6d INSIDE CITY LIMITS { 162 STREET AND NUMBER OR RURAL LOCATION
ol home ruther than {Specily Yes or Noj

miing acdress Ms, | Desoto L. Hernando No 409 _Black Bear Cove

PARENTS V7. FATHE R— NAWE First Middle Last 18 MOTHER— NAME Firs! Middle Magan

— Ross Octa Mallory Erip Davis
INFORMANT 19a. INFORMANT—NAME (Type or prinl} 190 MAILING ADDRESS (Streat and number of route and box numbar, City or lown, Stale. 2IP cade)
Thomas G. Lincoln 409 Black Bear Cove Hernando, Ms. 38632

DISPOSITION 20a BURIAL CREMATION, TZo0, CEMETERY, CREMATORY--NAME J?Gc LOCATION (Cny and Statwe) 212 EMBALMER—S:GNATURE AND NUMBER

REMOVAL (Speciy)
Burial Slate Springs Cemeteny Slate Springs, [Ms.

21b. FUNERAL HOME - NAME AND MISSISSIPPI 1 D NUMBER | 2ic MAILING ADORESS (Street and numocr or 1oue o bom murrim: Gty or town. State, 21 code)

Hernando Funeral Home 17 8 315 Losher St. Hernando, Ms. 38632
PRONOUNCEMENT 2?a PERSON WHO PRONQUNCED DEATH--NAME AND TITLE (Type or panly 2eb PRONOUNCED DEAD {Month, Day. Year)| 22c. PRONOUNGCED DEAD

William Little, M.D. on 11/02/95 w12:30 A

CERTIFIER 23a CEATIFIER--NAME (Type or punt) 230. MAILING ADDRESS (Sireet and number of route and box numoer. Gy or town. State. ZIP code)
85n Russell, M.D. 601 Southcrest Parkway Southa ven, MS 38671

' 242 To the test Df m, Knowledge gJeath Dccufred due to lhe cause(;) B 24?. Or; ;ﬁ‘e__b_as's of e:canu;;n_o;\ andior lnveshgabon my
This and manner as £al 7 This ' occurred due Lo the causeis) and manng: Bs stated
Mississipp: Stale secton | siGnATURE P --—,-5\. [vff : Mp [sechon | ginnaruRe B
Board of Healh 10 be mom e - 10 be com-b Tt YT
plele(! b)r ¢ 24b. DATE SIGNED (Monl Day. Year) 24¢ S?ATE UCENSE NUMBER ploted by 1 24f TITLE
Form No 511 physician medical”
Revised 1-1-69 il NGOT s E-; lf C)ff O gaﬁlemer
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examiner 24:1 NAME OF AT!ENONG PHYSICIAN IF OTHER THAN CERTIFIER

(Type o prinl)

3
:’249.' DATE BIGNED (Month, Day. Year|
| ]
X
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CAUSE OF DEATH |25 PART I | IMMEDIATE CAUSE (Enler bme cause only) - Interval between onsel
DEATH ! : and death

CAUSED | : _(

6y, VO Lty CcWH«'\ o e N e 2 N

| DUE TO OR AS 2. CONSEQUENCE OF {Enter one cause only): t Interval botween onsel

Conddicns, if any, | and death

wihwvh gave fise 1o o

immediate tause '__.. st e e ot et a1 e - e e s+ e et S ! S,

statng the ! DLIE TO. OR AS & CONSEQUENCE OF {Enter one tause only} Vinterval between onset

undarlying ! and death

cause last 1 i
e X . e

26, PART I OIHER SIGNIFICANT ‘CONDITIONS — Gondions contnbuting to death but not resultmg in the underlymg tause 27 AUTOPSY | 28 WAS CASE REFERRED TO

given in PART | (Yes or Noj MEDICAL EXAMINER?
(Yes or No)

Uso "‘_: 293 ACCIDEN1 SUICIDE HOMICIDE PEND\Nq 290 DATE OF INJURY 29c HOUH OF INJUFW 29d OESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
death INVESTIGATION, OA UNDETERMINED (Manth, Day, vsa«;’
rdqor oL ) (Spetify} m. |

ue i - e —_——
l'““'mﬂl 290 INJURY AT WORK | 261 PLACE OF INJURY (Specity Home, Farm, S:reel , 299 LOCATION Streel of roule nurmber City or town “Grate
causes {Yes or No} : Faclory, Office building. etc.) '
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F E. Thompson, Jr, MDD, MPH. Nita Cox Gunler
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A HEPRODUCTION OF THIS DOCUMENT RENOERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WARN I NG: EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL 1C ALTER
OF COUNTERFEIT THIS DOGUMENT.




